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MALARIAL HAAMOGLOBINURIA. 
BY E, H, M. PAKHAM, M. D., FORDYCE, ARK. 

The above disease, is one that has attracted a great deal of 
attention from the medical profession, and its etiology, pathol- 
ogy and treatment freely discussed in the medical literature 
of the country, by men of the first rank of the medical profes- 
sion, and it is astonishing to see how conflicting is the treat- 
ment proposed by different writers. 

I have before me an article, in pamphlet form, written by 
Dr. McHatton, of Macon, Ga., and reviewing the treatment 
he proposes, I feel constrained to exclaim, in the language of 
a distinguished and ancient orator, “Quo usque tandem 
abutere, patientia nostra.” I find no objection to his etiology 
of this disease, as being unquestionably malarial, neither do 
I find his symptomatolgy defective, and certainly he deserves 
a yreat deal of credit for his numerous and critical analyses 
of the urine taken from those afflicted with this disease, and 
has thrown some light on the true state of the blood and mor- 
bid secretions of the kidneys, and after his lengthy research 
and thorough investigation, he seems to have arrived at the 
sad conclusion that quinine is the only reliable remedy we 
have, calculated to exercise salutary influences over that mal- 
ady ; without stating what power quinine has, or its mode of 
action, either in controlling hemorrhage or correcting morbid 








Nf 
| 
} 


Nhe na i le Bt a iA 


edt 3 Rete axthp Parts a 


re Mla nan 


gt ek 


DR Sek oF oer aetna eel 





366 SouTHERN MepicaL REcorp. 


secretion, or favoring the elimination of effete substances con- 
tained in the blood, all of which I view, as of vital importance, 
I have always considered quinine (I mean the effects of it) as 
predisposing to hemorrhage and therefore should not be used 
when the hemorrhage already exists, and Ido not know that 
the power of correcting morbid secretion has ever been claim- 
ed for it, and I think that both of the above indications are 
important and should be promptly met. 

I speak from clinical experience alone, when I say that 
hemoglobinuria ceases to be considered a formidable disease 
in South Arkansas since what we call the quinine treatment 
has been abandoned, and I am sure that there are very few 
reputable physicians, if any, who have any considerable ex- 
perience in treatment of this disease, and in the confines of 
my acquaintance, who would think of prescribing quinine. 

Malarial hematuria, or hemoglobinuria, as it occurs in this 
part of our common country, (I never care to go to foreign 
countries to seek statistics, when we have a sufficient number 
of cases at home) is always a continued fever and after the 
initial paroxysm is never attended with other rigors, except 
when quinine in sufficient quantity to produce a shock on the 
nerve ceutres is used, the severity of which shocks, and the 
aggravation of other symptoms is always in proportion to the 
amount of quinine used—for the confirmation of which fact, 
I respectfully refer to the clinical experience of Drs. Hodg> 
and Lea, of Princeton, Ark., March, and Williams, of Fordyce, 
Ark., and a host of other experienced physicians, if necessary. 
I speak of malarial hematuria, as it appears in South Ar- 
kansas, and not as it appears in foreign countries. I agree 
with Dr. McHatton, that chemical analysis is of great utility ; 
but it will do no good unless it leads to a successful course of 
treatment. 

I need not repeat here the symptoms of the disease under 
consideration, as Dr. McHatton has fully and correctly de- 


scribed them in his article. 
TREATMENT.—I control the hemorrhage and alter the abnor- 
mal condition of the blood with the following : 
& Ergotole, 
Tinct. Iron, a. a. gtt. x. 
Mix. Sig.: One dose, which should be repeated 
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every four hours. It is best to use buchu-leaf tea, as the ve- 
hicle for the administration of the above, as it assists in re- 
moving effete substances from the blood, as well as it is calcu- 
lated to restore the kidneys to their normal action. Quinine 
has no powers calculated to meet the above indications, and 
yet I view them as important, as I have often seen the hem- 
orrhage truly frightful. 

To quiet the sick stomach, correct morbid secretion of the 
liver and promote diaphoresis, I use the following : 


RX. Calomel, gr. x. 
Dover’s Powder, gr. xxv. 

Mix, and divide into 10 powders. Sig.: One every 4 
hours, to be given alternately with the first prescription. I 
cannot see any reasvn to believe that quinine has any tendency 
to meet the above indications, and yet it cannot be denied, but 
that they are important. I have often obtained decided ben- 
efit from the application of a large blister over the liver, stom- 
ach and spleen, and never any unpleasant consequences. The 
bowels should be regulated by means of an emetic. (?) 

The diet, of course, should be easily digested and nourish- 
ing. 

Tinet. Iron, Tinct. Nux Vomica and Phosphoric acid, in 
proper proportions anu doses, make a good tonic to be used 
before meals during convalescence. 

I have written the above, hoping that it may induce some 
members of our profession to give it a trial and thereby learn 
that quinine is not a specific for all malarial troubles, and that 
although a wonderful remedy, may be abused as well as others. 

With all due :espect for the opmion of Dr. McHatton, I of- 
fer this for publication, having alone the good of the human 
family in view, knowing that on account of my age, I will be 
forced to retire from the practice of our profession before a 
great many years. 

I will here state in conclusion, that the above treatment, in 
my hands, has been pre- cen satisfactory up to the pres- 
ent time. 
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DISEASES OF CHILDREN. 
BY DR. VAN GOIDTSNOVEN, OF ATLANA, GA. 

I do not propose to worry your readers—the majority of 
whom are practical men and experienced physicians—by lec- 
turing them on the subject headed above. I am sure they 
know at least as much as Ido. But you have asked me for 
an item, and as human “chicks” are my hobby, I will cheer- 
fully comply. 

In nine cases out of ten, “from the mouth to the rectum,” 
should be the physician’s itinerary in his diagnostical pere- 
grinations through the infantile geography. If your readers 
can see, in the following formule anything that can be of any 
service to them and prove ultimately as gratifying to them as 
it has been to me, I shall esteem myself a justifiable intruder. 

In Thrash, Opthce, Stomatitis: 

i. . Acidi Borici, f 31. 

Glycerini, f i. 
M. S.: Apply freyuently over the affected parts with a 
cotton pencil. Also, internally. 

2. R. Lig. Lactopeptini. 

Syrupi Rhei Aromatici. 
Magnescee Lactis, (Phillip’s) a. a. f 31. 
Acidi Borici, grs. xlv ii. 

M. S.: From 20 to 60 drops according to age: p. r. n. 

This is one of my favorite prescriptions. I use it in almost 
every form of gastric and intestinal disturbauce. I doubt 
whether as a digestive, an aperient, or antacid aud an antisep- 
tic, this compound has a superior. 

IN TEETHING. 


The process of dentition, although essentially a physiolo- 
gical act, is but too often rendered pathological, by over-feed- 
ing or mal-uutrition. The irritation and pain occasioned by 
the pressure of the tooth against the sensitive dental nerves 
produce functional derangement in alwost every organ of the 
body ; and thus the brain, stomach, lungs, liver, bowels, and 
ju fact every organ andfunction may separately and combined, 
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become reflexedly affected through this cause. Under those 
circumstances, Bromides are indicated. In my humble opin- 
ion, the monobromide of camphor is the remedy par excellence 
and I prescribe it as follows: 

3. R. Camphore monobromate, gr. i—ij. 

Extracti Hyosciami fluidi, gtts. v—viij. 
Syrupi Lactucarii, (Aubergiers), f Zii. 

M. Signa: One (1) teaspoonful p.r. n. This is “my 
soothing syrup” for babies and I use no other. I never hesi- 
tate lancing the gums when it is especially indicated. It should 
be done “secundum artem,” not with the asinine view of help- 
ing the tooth out, but simply and rationally to relieve the ten- 
sion. 

This prescription, together with formula No. 2, properly 
alternated, seldom fails to subdue the nervous irritation and 
to correct the diarrheal discharges incidental to teething. 

In persistent and severe forms I prescribe thus: 

+ . Camphore monobromate, grs. x ij. 

Salol, gr. ix—xii. 
Hydrarg yri cum creta, gr x ij. 
Puly. Lactopeptini, gr. xii—xvilj. 

M. Triturate thoroughly and divide into twelve (12) pow- 
ders. §S.: One (1) powder every four (4) hours, also. 

5. R. Spiritus frumenti, gtt. 6—20. 

Aque lactis saccharatee, f 31. 

M. S.: Asa dose, every four (4) hours. 

These last two (2) prescriptions should be alternately ad- 
ministered in such a manner that two (2) hours intervene be- 
tween each. 

[TO BE CONTINUED. | 


TREATMENT OF Burns.—Rottenberg (T'herapeutische Monat- 
shefte, March, 1891) employs the following treatment: Blisters 
are not opened, but are pierced with a silk thread, soaked in 
sublimate solution and left in place. The whole burned area 
is then spread with a ten per cent iodoform-vaseline, and is 
covered with gummed paper or siik; the salve should be re- 
newed daily. By this plan pain is relieved at once, and cica- 
trical contraction is rare.— Ex. 
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COMPLETE RELAXATION OF ALL THE UTERINE 
LIGAMENTS. 


BY W. A. CROW, M. D., ATLANTA, GA. 


Miss Annie L., white, age 25, virgin, family history good, of 
an extremely nervous temperament. Her health was good up 
to four years ago, when she broke down from over-work at 
school. Since then she has suffered from extreme weakness, 
being able to take little or no active outdoor exercise. She 
was seen by Prof. Goodell at his office during the fall. He 
advised the “rest cure,” and gave her a prescription of 
Bashann’s mixt. with strychnia. 

She came under my care about December Ist, 1890, on ac- 
count of a severe pain in lower part of abdomen, with acute 
paroxysms of pain coming on every three or four days. These 
attacks were so severe that an opiate was imperative. On ex- 
amination I found an acute inflammation of the uterus and ap- 
pendages, including vagina and bladder. 

The uterus, at my first examination, was strongly anteverted, 
but I could not use a speculum on account of the acute pain, 
so I used the hot water douch, followed by astringents and 
sedatives, until I could introduce a Sims speculum; then I 
found the uterus in a retroverted position, very much to my 
surprise. This I corrected, and packed the vagina with 
pledgets of antiseptic wool, saturated with boro-glycerine, 
with alum. This was removed in 24 hours, and the douch 
used. This packing was again replaced in from 12 to 24 hours 
from the time it was removed. At the end of two weeks the 
inflammation had entirely left; there was no soreness. 

During the time of the treatment I noticed the lack of any 
regularity of position of the uterus. At one time it would be 
misplaced forwards, then backwards or to either side, as it 
happened to be. I did not use the sound while there was any 
traces of inflammation, but when that subsided the sound was 
used and showed the uterus normal in size, and completely 
moveable in position, with little or no resistance, and a ten- 
dency to remain in any position placed, except where from 
gravity it would drop down. Such being the case, I found 
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pressures of no avail, and to keep up the tampons, while it 
would relieve the trouble for the time, promised to be an in- 
finite job. 

So I had almost made up my mind that the only practical 
and rational treatment for anything like a permavent re- 
lief, was to bring on a premature menopause by removal of 
the ovaries. This would cause the uterus to atrophy, and 
thereby lessen its size and weight, which would at least prom- 
ise relief. But before resorting to this extreme measure, I de- 
termined to try electricity, Faradic current, as the inflamma- 
tory symptoms were entirely removed, thereby removing the 
only counter indication to electricity. 

These treatments were given every third day at first, using 
intra-uterine electrode, and a broad electrode over the lower 
part of abdomen, patient in dorsal position. The current was 
never strong enough to cause pain, still I could feel a strcng 
contraction of the muscles at the maximum intensity of the 
current. The treatment lasted about five minutes at first, then 
from eight to ten minutes. The uterus was held as near nor- 
mal position as possible, and was followed by the wool tam- 
pons, so as to retain the normal position as near as I could. 

These treatments proved very satisfactory, ‘being followed 
by a sense of relief to the patient from the beginning. At the 
end of a month I found very little misplacement on leaving 
the tampons out between the treatments, which were only 
given once a week after six weeks. She was discharged in 
March very much improved in general health, being entirely 
relieved of the pelvic pains and weakness, the uterus remain- 
ing in an approximately normal position. 


BY J. W. DUNCAN, M. D., ATLANTA, GA. 


Ella Davis, colored, age 13 years, was in the garden with her 
sister, June 8th, 2:30 p. m., at which time there was a severe 
electric and rain storm passing over the city. Ella was stricken 
down, while her sister was only slightly shocked. Ella was 
apparently dead for half hour or more. I was only one block 
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from the place, and I was called at once. I told the father of 
the girl to run back and pour water on her until I got there. 
I failed to get the number of the house, and it was some half 
hour before I found the place; but they had followed my or- 
ders, and she was breathing irregularly when I got there. 
They said she did not breathe for half hour after she was 
stricken. I continued the free application of water until 7 p, 
m. She became rational about 11 p. m. This is the ninth 
day since the accident. Her pulse is 100, her temperature 
103. Complains of nothing except weakness. 

The strange pints in this case are the lines or stripes. 
One begins over the mastoid process, on the right side, extend- 
ing down the neck over the right scapula, down the side over 
right hip and thigh, and stops abraptly at popliteal space; 
another line starts at point of right shoulder, and passing one 
inch to the right of nipple, extends over chest and abdomen 
to umbilicus; and a third line begins at the top of the sternum 
and extends down the left side of the body and thigh to the 
popliteal space. 

These lines are well marked, and the epidermis has pe2eled 
off very much like there had been a hot iron passed over the 
parts. They are from one to one and a-half inches in width. 
I am of the opinion that the immediate and free use of water 
saved her life thus far. I do not know what the termination 
will be. How a person can live after receiving a stroke suffi- 
ciently strong to blister the body, as it seems to have done in 
this case, I am unable to understand. 

P.S. June 30th.—I have looked after the case of Ella Davis 
with some interest. This is the 22d day since she was injured: 
The temperature continued from 102 to 103 for several days. 
At this time it is only 99 deg. The pulse has continued about 
100. I cannot say that the shock was the cause of the fever 
but I believe it was the exciting cause. There was no intes- 
tinal trouble, as is common in typhoid fever. The tongue was 
only slightly furred. She is now ont of danger, so far as [ 


can see. J. W. D. 
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MEDICAL PHILOSOPHY. 


BY L. B. ANDERSON, M. }., NORFOLK, VA. 

All true philosophy is based on facts. The object of every 
philosopher, therefore, is to ascertain facts, and by logical de- 
ductions therefrom, to reach fundamental principles. 

Every fact is indestructable, and therefore eternal, and must 
of necessity harmonize with all other facts. Were all the well 
authenticated facts which are, strewn along the pathway of 
medicine collected, arranged and co-ordinated, there would be 
a canon to which every devotee of medical science could ap- 
peal in testing the validity of every new hypothesis. In the 
absence of such an arbiter, medical history is ever repeating 
itself, and the so-called scientists of to-day are constantly an- 
nouncing discoveries as new and reliable, which were pub- 
lished, accepted or rejected, ages ago. Despite the want of 
such a canon, there are great fundamental facts accessible to 
every physician, which logical deductions and accurate obser- 
vation may enable him to utilize, and render him an indepen- 
dent, self-poised, reliable and successful practitioner. 

“Principles, not men,” was the adage of an old political phil- 
osopher, which is as essential in medicine as in politics. Of 
what avail is an appeal to so-called medical ‘“ authorities,” 
when their opinions rest alone on their ipse dixit, instead of 
clearly defined principles, logically deduced from well-estab- 
lished facts? To illustrate : 

Just nine years ago it was announced that Koch had discov- 
ered the pathogenic cause of pulmonary consumption, in the 
“bacillus tuberculosis.” This being assumedas a fact (though 
its absurdity was so apparent that it was almost self-evident), 
the general deduction therefrom was, that any agent which 
would destroy the bacillus would cure the consumption. And 
the medical world eagerly sought for the desired agent. It 
was just the other day the startling announcement was made, 
that “Koch had at last discovered a cure for consumption.” 
and the civilized world rang with the praises of the great bac- 
teriologist. But at the late meeting of the International Med- 
ical Congress, Koch himself made the astounding revelation 
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that his “remedy acted upon the diseased tissue, and not on 
the bacilli.” In this declaration Koch surrenders the whole 
question of bacterial pathogenesis. For if ‘the bacilli are not 
acted on, by the remedy,” and their presence does no harm, 
then they cannot be pathogenic. And if they die after the re- 
moval of the diseased tissue, it is plain, as the writer has al- 
ways contended, that they are a creatnre, and not a cause, of 
the disease. And yet, with this open confession of failure, 
both as to pathology, etiology and therapeutics, how humili- 
ating is the attitude of the great medica! profession of the 
world to-day! Even the learned editor of Gaillard’s Medical 
Journal, a graduate of our great University, himself a Virgin- 
ian, with all the conservatism for which our people ar» famous, 
seems to burst into ecstacy at the very mention of the name of 
Koch. ‘“ We owe,” he says, “a debt of gratitude to the great 
mind which has conceived, and the bold hand which has exe- 
cuted the magnificent experiment in the interest of suffering 
humanity. We, as a profession, give Koch reverence for the 
courage, unselfishness and devotion to science Which he has 
manifested. Amid all the glamour of fame, the acclamation of 
nations, the blessings of sufferers, the curses of envious men, 
he stands calm and unruftled, and continues his labors of love, 
unmoved by sordid ambition or petty revenge. We, too, may 
say with Gossler, medicine is ‘fortunate to call such a son its 
own.” 

One, in reading this grand apostrophe, would suppose that 
all of Koch’s declarations were built upon facts, and his con- 
clusions were logical deductions from the same, and that he is 
indeed a medical philosopher. But hear him again: “It (the 
lymph) is a dangerous remedy in many cases—thus far not 
one positive case of cure has been reported. We read of ‘ap- 
parent cures; of ‘improvement, all cautiously worded. The 
tocsin of triumph has not yet been sounded. May we not 
listen in vain for its glad tidings!” This is the measure of the 
success of one who sits “calm and unrufiled amid the glamour 
of fame, the acclamation of nations and the blessings of suf- 
ferers’”’—not one of whom has been cured. If medicine rests 
upon no surer foundation or sounder philosophy than this, it 
must ever remain an imposition and a cheat. So much for the 
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philosophy of the learned editor referred to. But what of the 
great mass of the profession and press of the world? Always 
professing to oppose quackery, charlatanry and secret nos- 
trums, and reading out of the profession any member who 
would endorse them, and yet to day they are bowing in adora- 
tion at the shrine, measured by the standard of medical ethics, 
of the greatest, but Hahnemann, the world has ever seen. He 
deals out his secret nostrum by the drop, and everybody 
seems eager to procure and use it, without knowing any more 
of its composition or modus operandi than he does of Jayne’s 
expectorant or Morris’ panacea. Yet the one is extolled to 
the skies, while the others are damned to Tophat. Oh! con- 
sistency, thou art a jewel! 

In order to demonstrate how unphilosophical are the prin- 
ciples and practices of the great body of our medical savants, 
we will make a brief review of bacteriology, or that branch of 
science which, in its various phases, absorbs the professional 
mind more generally than any others. There are certain as- 
sumptions in relation to bacteria, which are now conceded by 
nearly all scientists to be well established facts, viz.: 

1. That bacteria are microscopical vegetations. 

2. That they are governed by the same laws which govern 
all the higher orders of vegetation. 

3. All plants and trees have their respective habits, due to 
climate, soil, moisture, without which they wither and die. 

4, No plant can perform its life-processes in a soil deficient 
in the elements essential to its growth. } 

5° A micro-coccus is the microscopical seed of any bacillus 
while in a dormant state. 

6. Every seed has a nucleus or kernel composed of the em- 
bryo in albumen, enveloped in a capsule. 

7. On the application of heat, moisture, and the contact of 
hydrogen, with the exclusion of light, all seeds will begin the 
process of germination, which ceases as soon as the contained 
albumen is consumed, unless it be in soil affording the nutri- 
ment necessary to its growth. 

With these facts before us, let us examine the micrococcus, 
or germ of the bacillus tuberculosis. 

The first important fact connected with the life-history of 
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the micrococcus bacilli tuberculosis is, that it has never beeww 
known to develop into a bacillus, except in association with 
tuberculous matter. Hence, if the cause of tuberculosis, then 
it has to germinate the soil for its own, life process, which 
would be in direct conflict with the laws of all vegetable growth. 
Then, such an assumption would be a self-evident absurdity. 
If, on the other hand, they could germinate a soil for their 
own growth, and such soil be the veritable pulmonary tubercle, 
it is evident that not one animal that breathes, from man to a 
mouse, could escape tuberculosis. The correctness of these 
conclusions are verified by many additional facts, viz.: Bacilli 
may be sought in vain in an acid urine; but if it be rendered 
alkaline, and placed in certain surroundings favorable for fer- 
mentation or putrefaction, it will soon swarm with bacteria, 
demonstrating that the soil produces the bacteria, and not the 
bacteria the soil. Ifa certain variety of bacteria exists in a 
culture of a given character, and the character of the culture 
be changed by the addition of other elements, the existing 
bacteria will either be supplanted by a new and different 
colony, or they will be so changed in their characteristics as 
to be unrecognizable. Specimens of laudable pus, freshly 
drawn from a gonorrhoeal urethra, or an abscess, will present 
no bacteria under the field of the microscope, but let it remain 
sufliciently long for chemical laws to establish putrefaction, 
and thousands of bacteria will appear. This I have verified 
so often that I can affirm it with the most positive assurance’ 
As with Pasteur, Koch, Cohn, Cheyne, and every bacteriolo- 
gist of any note, I have never found bacteria in healthy fluids. 
blood or tissue, so I have never seen them, or even any indica- 
tions of their presence, except where fermentation, putrefaction 
or regeneration exists. 

To say bacteria or their germs do produce pntrefaction in 
animal, or fermentation in vegetable substances, is as unphilo- 
sophical and illogical as to attribute to them pathogenic in- 
fluences. We know that all organic matter, so soon as the 
vital laws which affect and perpetuate its existence cease to 
operate, becomes at once subject to chemical laws, under the 
operation of which new and less complex bodies are formed; 
with the evolution of mephitic gases and putrescent fluids, 




















SouTHETN MeEpicaL Kecorp. 377 


ptomoids and leucomaines, when, and not before, micrococci, 
not finding a soil congenial to their germination, rapidly de- 
velop into bacteria. So soon as these putrid emanations, on 
which bacteria feed, are consumed, the bacteria die. ‘The only 
ostensible mission of bacteria, therefore, is to consume dead 
and decomposing matters, whether in or out of the body ; 
hence, instead of being esteemed hastes humani generis, they 
should be hailed as heaven-sent scavengers to rid our bodies 
and the world of death-dealing ptomaines and leucomaines. 
Well has Trouessant said: “The part played by microbes in 
nature is an important one. They are nourished at the ex- 
pense of organic matters in a state of putrefaction; in this 
way they clear the earth from dead bodies and foecal matter ; 
from all dead and useless substances which are the refuse of 
life.” 

To illustrate the pure hypothetical, and hence unnphilosoph- 
ical and illogical basis on which bacterial pathogenesis rests, 
we quote from Koch’s report as published in the American 
Journal of the Medical Sciences, 1884, pp. 188-189: “It is need- 
less to say that in extensive examinations of healthy but ncn- 
tubercular tissue these bacilli (tubercular) were never met 
with. The bacilli of tuberculosis are limited to a parasitic 
mode of life in animals and cannot grow outside of the body 
under the conditions found in nature” But onthe next page, 
to sustain his theory of bacterial pathogenesis, he says: “The 
bacillary invasion of healthy tissues invariably precedes the 
tubercular invasion.” Here the great authority in bacteri- 
ology, Koch, himself, makes two statements of Facts, which 
are diametrically opposed to each other, antagonizing the 
fundamental principles of philosophy, viz.: that all facts are 
indestructible, eternal, and hence harmonious and therefore 
synergetic. Mark the phraseology of the great dreamer: “I 
have never found bacilli in healthy or non-tubercular tissue.” 
Then: “The bacillary invasion of healthy tissue invariably 
precedes the tubercular invasion.” How is it possible for him 
to affirm “that bacilli invade healthy tissues before tubercles 
ure developed,” when he declares that “le has never fonnd 
them in healthy tissues?” ‘To say that he means that bacilli 
invade tissues affected with other diseases than tuberculous, 








378 SouTHERN Mepicat Recorp. 


and therein produce tubercle, makes it no better, for he as dis- 
tinctly affirms that “he has never met with them in morbid 
tissues other than tubercular.” 

The sum of the whole matter, when tested by the principles 
of logic, is this: If bacterial germs cannot germinate in healthy 
fluids and tissues, it is demonstrable that they cannot produce 
disease therein, for it is impossible for an agent to perform 
any function where it cannot live. And if they can only live 
in diseased or decaying fluids and tissues, and die as soon as 
they wander therefrom, or the food therein is consumed, it is 
evident they are the offspring and not the cause of such dis- 
ease or degeneration. And since they only germinate in and 
consume the products of disease, decay and putrefaction, it is 
self-evident that, instead of being pathogenic, their functions 
are salutary and sanative. 

In apparent conflict with all these facts and deductions, we 
are confronted with the assumed fact that a pure culture of 
bacillus anthrax, diphtheria, tuberculosis, or cholera, will, 
when injected into a healthy animal, produce a similar disease 
in it. Therefore, it is concluded that bacilli are pathogenic. 

Bear in mind that bacilli can only live in septic matter, and 
hence they can be injected into living tissues only in the mat- 
ter in which they live. And if we can prove that such matter, 
deprived of microbes, bacillary or bacterial life, when injected 
into a healthy animal, will produce therein a disease identical 
with that from which it sprang, we will have abolished the last 
and most specious subterfuge of the advocates of bacterial 
pathogenesis. Then to the facts and the philosophy. 

Dr. Richard Ward Richardson, of London, than whom I 
know of no profounder medical philosopher, conducted a series 
of experiments, extending through a period of seven years, and 
after years of close observation, he finds the conclusions then 
drawn have been the more confirmed and established in his 
convictions. He transmitted from animal to animal, by 
the inoculation .of various morbid secretions, diseases of 
a specific character. In order to eliminate all possible 
suspicion of microbic influence, he reduced the secretions 
to a crystalline alkaloil | salt, and in every instance an in- 
ection of a solution of this alkaloid in water produced the 
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specific disease, while an inoculation with the secretions of the 
animal thus affected produced the same disease in other ani- 
mals. The poison from the eye of a person suffering from 
contagious ophthalmia passes to the eye of another person , 
presently there is a free secretion, which, in turn, becomes 
affected and poisonous. It is not that the particle of poison 
has propagated a new particle, but it is that the natural secre- 
tion of the eyeball has come in contact with an atom of poison- 
ous matter, and immediately at the point where the atom of 
poison was implanted, there is a change in the secretion. The 
process widens the circle, more secretion pours out, more 
poison is produced, and the increase goes on until at last the 
whole body ofthe animal may become affected by absorption 
of poisonous matter in the blood from the injured surface.” 

Just a few days ago Gartenlaube, of Leipzig, in writing on 
diphtheria in animals, said: “The poison of (the) diphtheria 
(bacillus) has been isolated by Briegen as a whitish albumin- 
ous mass, soluble in water, and termed toxalbumen. Hypo- 
dermic injections of this poison in animals produces symptoms 
of diphtheria at intervals, proportioned to the strongth of the 
case, although it is perfectly free from bacilli.” 

Since the septic matter of diphtheria, puerperal peritonitis, 
ete., ‘perfectly free from bacilli,’ or reduced to an alkaloid 
state, in the form of pure crystals, and injected into a healthy 
animal, will produce sepsis in that animal, while the secretions 
from such an animal will produce a similar trouble in another 
animal when inoculated with them, therefore it is the specific 
matter, and not the bacteria, which is the pathological agent. 

Having viewed this question in a philosophical and logical 
manner from every conceivable standpoint, and reached the 
same conclusion from all, we are drawn to the inevitable con- 
clusion that bacterial pathogenesis has no foundation in logic, 
philosophy or fact. 

In order to test the validity of this final conclusion by its 
practical application in the most important operations known 
to surgery, we will view its results in the hands of two of the 
greatest laparotomists the world has ever seen—one standing 
at the head, the other at the foot of the line. 

Without precedents, anesthetics or antiseptics, with few and 
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rude instruments, and inexperienced assistants and nurses, a 
son of Virginia, Ephraim McDowell, himself not a graduate in 
medicine, in the backwoods of Kentucky, more than eighty 
years ago, performed thirteen laparotomies, several of them of 
the most formidable character, with nine perfect recoveries. 

Lawson Tait, who, measured by his vast experience and 
great success, stands head and shoulders above any living 
surgeon, while the lesser stars which shine so dimly around 
him in the medical firmament as scarcely to be seen, are bath- 
ing their hands and seething their ligatures and instruments 
in torrid germicidal waters, pursues the even tenor of his way, 
using in his major operations only the ordinary drinking water 
from the tap for cleansing, and any cotton batting for dressing. 
As to bacterial pathogenesis, he says: ‘‘ My fear of germs has 
steadily diminished, so that if I could get them in sufficently 
large quantities, and found them dry and elastic, I would wil- 
lingly stutf my pads with them instead of wool.” A few months 
ago Dr. Tait wrote to me thus: “I use none of the usual germ- 
icidal washes, nothing but plain water from a tap. The ad- 
rances in so-called ‘bacteriology’ have had nothing to do with 
surgical success. My success would have been as great, and I 
think more rapid, if Lister and his devices had never been 
heard of. Listerism stood in the way from 1877 to 1882, as a 
bugbear.” From Dr. Reginald Harrison, formerly of Liver- 
pool, but now of London, I received a communication express- 
ing similar views, while Dr. Bantock, of London, as my friend, 
Dr. Lankford informs me, entertains the views and adopts the 
methods of Dr. Tait. 

One word as to Koch’s lymph. It is not a germicide. It 
contains no bacteria. It is evidently an organic alkaloid of 
most potentially poisonous qualities. It acts upon the human 
system whether sick or well, whether tuberculous or not tu- 
berculous. It is claimed to act specifically on tuberculous 
tissue. These are admitted facts. It is, however, said to act 
specifically upon lupus, and lupus is claimed to be tuber- 
culous. With this declaration I take issue, but will not pause 
to discuss it. It issaid that it excites a high degree of inflam- 
mation in the diseased tissue, excites healthy action in the 
contiguous healthy tissue, cuts off supplies from the diseased 
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tissue and causes it to slough off and become a healthy, gran- 
ulating surface which restores the part to health. 

Admitting this to be so, it is no more than is often accom- 
plished by purely local means—arsenious acid, chloride of 
lime, beach drop and powdered blood-root, for instance—in 
lupus, and by various constitutional means in pulmonary tu- 
berculosis. But after all, it is a total surrender of Koch’s 
previous claims of the necessity and efficacy of germicides in 
curing diseases claimed to be the result of bacterial patho- 
genesis. 


RETAINED PLACENTA IN MISCARRIAGE — HOW 
SHALL WE TREAT SUCH CASES? * 


BY A. J. SWANEY, M. D., GALLATIN, TENN. 








The dangers from retained placenta in miscarriage are 
hemorrhage and septicemia. When the delivery of the 
placenta is prolonged,. ought we still to abstain, ought we to 
wait or to interfere actively, in order tu forestall these dangers 
which almost infallibly will result and further interfere at a 
time when it is far easier, than later when we may be forced 
to action? Such is the problem, the answer to which divides 
obstetricians into two opposing forces. One insists on active 
intervention to deliver the placenta as soon as possible and 
thus avert these dangers. The other having a deep faith in 
the powers of nature only allows interference when these com- 
plications become serious. Those who favor active interfer- 
ence are: Tyler, Smith, Murray, Simpson, Leishman, Munde, 
Grandin and many others. The reasons given for active inter- 
ference are the frequency of these dangers in prolonged deliv- 
ery of the placenta. 

The almost constant possibility of manual extraction which 
at once assures the woman’s safety from the dangers of 
hemorrhage and septic poisoning. Simpson, Viet and Munde 
are, perhaps, the most active partisans for interference. Simp- 
son directs that. if the cervix is dilated or patent, to act at 





* 1, Read before the Tennessee State Medical Society April 15, 1891, 
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once; if it is not dilated he dilates it at once. The woman is 
then anaesthetized, the uterus depressed as much as _ possible 
by the external hand and with the index finger of the other 
hand he removes the placenta and membrane. 

Tf he cannot sufficiently depress the uterus with the hand; 
he does not hesitate to forcibly drag it down by a double 
“tonaculum fixed in the cervix. Munde and Dr. Grandin, of 
New York, go still further and curette the cavity of the uterus 

with special instruments made for the loosening of adherent 
placenta and its removal from the uterus. These curettes have 
“no cutting edge and are applicable to cases where there is a 
‘Jarge mass to remove and where, in consequence, nearly always 
the cervical canal is open and will admit them. When deal- 
ing with shreds, and the os is less patent, the dull curette of 
Thomas will answer every purpose. They place the woman 
in the left lateral position and the removal is through a Sims 
speculum. Dr. E. H. Grandin, of New York, then directs, 
after the removal of the placenta, that the cavity should be 
carefully dried by a cotton applicator and tamponed by means 
of a slide applicator, the cotton on which has been saturated 
with the compound tincture of iodine. The compound tincture 
of iodine is used as a gentle styptic and disinfectant. 

The authorities who counsel waiting for serious complica- 
tions before interfering, are just as many. We mention 
Ramsbotham, Davis, Burns, Fleetwood, Churchill, Grailey, 
Hewitt and many others. Charpentier, in his Cyclopedia of 
‘Obstetrics and Gynecology, says: “If the woman miscarries 
in two stages, if the foetus has been expelled and the placenta 
remains, what is to be done? Usually nothing, nature can do 
the work; the placenta may remain for days before being ex- 
pelled, whilst there are no complications; wait, at least, until 
‘the placenta is engaged in the cervix and detached from the 
-uterus, and then extract.” 

If the placenta is not engaged and the cervix is closed, wait, 
and in case of hemorrhage, tampon and give ergot, never the 
‘ergot alone. If the placenta, still adherent, and is in part en- 
gaged in the cervix, give ergot, for the cervix cannot retract, 


since its canal is filled by the placenta. If the placenta is at 
tthe fundus and adherent, wait stillin case there is no com- 
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plication, interfere in case of accident; if it be hemorrhage, 
the tampon and ergot. If it be putrefaction of the placenta, 
recognize this and extract at once; we must not hesitate, but 
we must immediately extract the placenta, or the secundines, 
and this it is understood is all the more difficult the more 
completely the cervix has closed. If the cervix is permeable 
to the finger or instruments, the operation. is easy. If closed, 
then we must dilate at once with sponge, branched steel 
dilators or with Barnes’ bags. Dilatation once accomplished 
we must proceed to extraction, and this must be done by the 
finger, or by instruments, according to the case. He directs 
after the cervix has been dilated, and the woman on her back, 
to depress the uterus with the left hand as much as possible, 
and with the index finger of the right hand introduced into 
the cavity of the uterus, or as deep as possible, the adherent 
remnants are detached and brought away. If this does not 
suffice he resorts to instruments. 

Septicemia being one of the dangers from putrefaction of 
the retained placenta, how are we to recognize this? The first 
symptom is fetor of the lochial discharge. The discharge 
further loses its normal character and dimiaishes in quantity , 
becoming in color black or deep brown. It is no longer 
bloody or sero sanguinolent, but is composed of reddish black 
detritus, the debris of the retained mass, involution ceases and 
the uterus becomes sensitive to pressure. At times tympanites 
supervenes with or without diarrhoea. The woman has chills, 
sometimes the chills are violent and single, at other times 
many, separated by intervals of one or two days. There is 
fever, the temperature rising to 104-5 deg., the pulse ranges to 
120 or more, the temperature shows marked remissions, but 
the pulse remains high, and thus it may be day after day until 
the woman dies, or the fever may be continuous. 

The general condition alters for the worse, the eyes are 
sunken, anorexia, vomiting and diarrhoea exists, the woman 
grows weaker, and, if we cannot suppress these symptoms, dies 
of septic poisoning. 

Has the physician any business to allow a woman, with re. 


tained placenta, to enter such a stateasthis? Is he doing his 
duty to sit calmly waiting for the onset of sepsis? He knows 
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what he ought to do in case of sepsis, but action then, no mat- 
ter how prompt, may fail and the woman die of septicemia. 
Then as we cannot tell in any given case of retained placenta. 
or secundines, whether or not sepsis may develop, which is 
the wise course to pursue? To sit calmly waiting for the 
approach of these dangers as advised by Charpentier, Rams- 
botham and others, or to act promptly, as advised by Munde, 
Grandin, Simpsen and others? 

I believe with Grandin that active interference in the removal 
of the retained placenta is safe, easy and forthwith guarantees 
the woman against sepsis. 

Active intervention does not mean unnecessary interference ; 
nature is ever to be given a chance, but when we see that her 
efforts are futile, certainly it is but rational to assist her, and 
this should be done as directed by Munde, by placing the 
woman in the left lateral position, and with a dull wire curette, 
remove the placenta, or any part of the secundines that may 
remain, through a Sims speculum. This is far better and 
easier than the method advised by Simpson, of dragging or 
pressing down the uterus and introducing the finger into the 
uterine cavity. ‘The uterine cavity should then be washed out 
with hot water, slightly carbolized, through a Janeson’s uterine 
douche, and this should be repeated every six or eight hours 
until all fetors disappears from the lochial discharge. I am 
painfully aware of the fact that a large majority of physicians 
in the country adopt and practice the expectant or do-nothing 
plan, many being satisfied simply with the vaginal injections. 
It would doubtless be a surprise to many if we could ascertain 
the number of valuable lives that have been lost, and the 
amount of suffering entailed upon women from the neglect in 
_ removing the retained placenta. Who of us with much ex- 
perience has not seen such cases? 

Shall we give ergot in retained placenta? This is another 
' practice which should be relegated to the past. Engleman 
says never give ergot until the uterine cavity is cleared. The 
contractility evoked by ergot differs notably from that which 
is peculiar to the uterus, it is a species of tetanic retraction, 


which, when it affects the cervix, not only does not cause dilata- 
tion, but produces rigidity. Ergot may then act directly 
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opposite to the desired end, and by interfering with the dilata- 
tion of the cervix, shut up the uterine cavity. 

Hemorrhage after miscarriage, even when we believe the 
placenta and secundines have been removed, invariably means 
retention of a part of the placenta or secundines. Profuse 
hemorrhage may occur for weeks from this cause, and in such 
cases we should boldly explore the uterine cavity and remove 
any offending matter that may be present. In the first twelve 
weeks of pregnancy the dangers from hemorrhage and 
septicemia are not so great, and the expectant plan is more 
justifiable. After the third month it is criminal negligence to 
wait and subject a woman to the dangers arising from retained 
placenta when she can be relieved by an operation which, if 
properly done, can do no harm, and spare her the risk of hem- 
orrhage and septic poisoning. 

Again with Munde, Grandin, Simpson and others, I will say, 
the early removal of the secundines is easy and safe, and forth- 
with guarantees the woman against the dangers of hemorrhage 
and sepsis. 





CHLORALAMID IN SURGERY. 


BY EMORY LAMPHEAR, M. A., M. D. 


Professor of Orthopedic Surgery in the University Medical College. 


Extract from a Clinical Lecture, Communicated for Notes on New Remedies 
by the Author. 


Frequently after an operation of magnitude it is necessary 
to give the patient something to quiet the nervous system and 
to produce sleep. It is not always pain which causes restless- 
ness and sleeplessness after the operation—in the majority of 
cases I am sure that the impression upon the nervous system, 
and particularly upon the mind, is what leads to the insomnia ; 
for under our antiseptic methods, and especially where the 
wound has been covered with iodoform—a drug having decided 
anaesthetic properties—there is but a trifling amount of pain, 
often none, even after the most severe operative procedures. 
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But as night draws near there is a growing restlessness, and 
at the hour when sleep should come the patient is anxious, 
nervous and wakeful. What can be’ done? The almost uni- 
versal rule among surgeons is to order a hypodermatic injec- 
tion of morphine; but I believe this is unjustifiable unless 
there be some indication for the anodyne effect of the opiate ; 
this is markedly true in abdominal surgery ; but in any case 
the morphine is objectionable because it is apt to produce 
vomiting, is certain to seriously interfere with the process of 
digestion, is sure to induce constipation, and nearly always 
to give rise to headache, malaise, etc. Chloral has been sug- 
gested as a proper hypnotic; but chloral depresses the heart 
to a dangerous degree, and therefore cannot be used in these 
cases. Bromides, with hyoscyamus, will sometimes answer 
the purpose admirably, but most stomachs rebe! against this 
combination, so that it is hardly safe to try it. What then 
can we use? Ifadrug can be found which will be free from 
all these objectionable features it unquestionably will fill an 
important place in our materia medica. 

Such a one, it seems, has been discovered in chloralamid. 
This comparatively new medicinal agent is prepared by com- 
bination of two parts of chloral hydrate with one of formamide ; 
it is found in commerce as a colorless, crystalline substance, 
nearly tasteless, soluble in about twenty parts of water and 
two of alcohol. It will keep indefinitely in solution without 
decomposition, but cannot be dissolved in hot solutions be- 
cause of chemical changes. It acts very much like chloral 
and sulphonal, but does not depress the heart like the former, 
and is much superior to the latter in that it is soluble, exerts 
no bad influence upon digestion, possesses no diuretic action, 
never causes pruritus, vertigo, diarrhoea, or other bad symp- 


toms which sometimes follow the administration of sulphonal 
—in fact, experience is demonstrating the occuracy of REICH- 
MANN’S Observation ; from chloralamid no jll effects in the cir- 
culation or in the feelings of patients are to be noted ; and, be- 
sides, the cost is much less than that of sulphonal. T. LAvDER 
BRUNTON, in a recent report on the Relative Utility of Different 
Hypnotics, highly commends it, and states that with reference 
to certainty of action and the question of tolerance chloralamid 
surpasses. 
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It exerts its influence upon both the brain and spinal cord, 
producing sleep and reducing the motor excitement; it may be 
regarded as a pure hypnotic without anodyne properties, 
though some late reports would indicate that it has to some 
degree the power for partial abolition of pain. It is, then, the- 
ideal sedative, giving prompt and satisfactory action, reliable 
results and absolute freedom from evil side or after effect. 

Its dose is from fifteen to sixty grains. The proper method 
of exhibition is to give fifteen to thirty grains (according to 
the condition of the subject), repeating the dose in an hour if 
the first have not produced sleep; usually from ten to thirty 
grains give five to eight hours’ refreshing slumber. The best 
method of giving it is to dissolve the required amount in about 
a teaspoonful of whisky or brandy, or in a small glass of wine 
if the patient prefer. It may also be given in anything con- 
taining alcohol in considerable quantities, as tincture cardamom 
compound, tincture of hyoscyamus, etc. If for any reason it 
cannot be given in this manner it may be taken in powder 
form and washed down with cold water or cold tea. The 
direction of W. Hate Wuire, of London, is a good one; viz., 
tell the patient to dissolve the powder in brandy, add water 
to his liking, and drink it shortly before going to bed; this 
combination with spirits is particularly good in our surgical 
cases where whisky is usually indicated, at least in most major 
operations. If in any case it be better to have the medicine 
in liquid form, this combination may be prescribed : 


lj} Chloralamid. - - - - - - - dr. ij 

Spts.frumenti. - - - - - - - flLozi 
iisce. bene ut ft. solut. et adde: 

Syrupumrubiidei. - - - - - flozi 


Misce. Sig.: Dose, one tablepoonful, to be repeated in one 
hour if sleep is not produced. This makes a decidedly pleas- 
unt mixture of slightly acid taste and fruity aroma and flavor. 
Kansas City, Mo. 














388 SouTHERN Mepicat ReEcorp. 


Curresponuence 





OUR NEW YORK LETTER. 
New York, July 20, 1891. 

Dr. T. McGilliandy, Instructor of Obstetrics at the New 
York Polyclinic, at a recent meeting of the New York County 
Medical Association, read an extremely interesting paper on 
“Anomalies of the Breast,” and exhibited ten cases, thus in- 
creasing the number reported in American medical literature 
from fifteen to twenty-five. Among the patients exhibited by 
him was one, a male, with a large breast situated on the pos- 
terior portion of the thigh. Another was an infant, seven 
weeks old, with three nipples in a row; and still another, a 
woman, with four breasts, in the axillary region, two of them 
with a well marked areola, but no nipples. 

The author, in speakiug of the treatment of this class of 
cases, said that they did not call for operative interference of 
any kind, inasmuch as the presence of the anomalies gave rise 
to no trouble other than a slight inconvenience during the 
time the gland was secreting. 

The Medical department of the University of the City of 
New York makes a special announcement this year which is of 
general interest to the profession throughout the country. 
This announcement indicates another great advance in educa- 
tional matters. The Faculty have placed the college on a true 
university basis. Its pecuniary interests have been put alto- 
gether in the hands of a body separate from the faculty, while 
the latter receive fixed salaries, are free to give their time and 
ability to advance the standard of medical education, unin- 
cumbered by financial cares. This step, as it can be readily 
understood, renders the faculty wholly independent of the 
number of students who may attend the college classes. 

Another change, indicative of progress with this institution, 
consists in making a three years’ course obligatory with all 
matriculants. In addition to these two steps in the right 


direction, a third one is the introduction of a course of recita- 
tion in place of the didactic lectures during the first and part 
of the second year. 
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It is to be hoped that the improvement which has thus be- 
gan in the matter of raising the standard of medical education 
may continue until it has spread its healthy influences through- 
out other parts of the country. 

Dr. Florian Krug, of this city, read a very excellent paper 
before the Obstetric Section of the New York Academy of 
Medicine, entitled, “My Personal Experience with Vaginal 
Hysterectomy,” in which he stated that his own experience, 
based on fifteen vaginal hysterectomies, done during the last 
three years, controverts the objections raised by the adversa- 
ries of vaginal hysterectomy. Out of fourteen cases in which 
he used ligatures exclusively in tying the ligaments, he has 
not lost a single case. The only case that terminated fatally 
was one in which he used forcipressure, the patient dying on 
the sixth day from septic peritonitis. Judging, therefore, 
from his own experience, as well as the experience of the Ger- 
man operators, he felt constrained to say that vaginal hyster- 
ectomy is nota dangerous operation. 

The first important point in its performance is to have the 
field of operation absolutely aseptic. The patient is first 
anesthetized, and then the Paquelin cautery is freely applied, 
and for. about a week or so frequent vaginal douches are given; 
sometimes tannic acid and iodoform powder are applied until 
finally a clean looking surface is obtained. During this pre- 
paratory treatment the management of the bowels receives 
special attention. 

Directly after the operation the vagina is thoroughly 
scrubbed with mollein, containing ten per cent. of creolin, by 
means of a brush. Aftar this a disinfectant douche of bichlo- 
ride is given. 

A second important point is the care of the stumps after 
extirpation. In urder to secure perfect safety they must be 
treated extra-peritoneally ; in other words, their raw surfaces 
must be prevented from coming in contact with the intestines. 
By the use of ligatures this object can be easily accomplished 
by slightly inverting the stump towards the vagina and care- 


fully packing the peritoneal wound with iodoform gauze. If 
ligatures be used, and proper asepsis be maintained during 
the operation, the iodoform gauze may be left in position for 
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eight days, when on changing it the peritoneal cavity will be 
found well closed by healthy granulations. 

The wide difference in the results of European and Ameri- 
can operators in cases of vaginal hysterectomy, Dr. Krug 
thinks, can only be explained by the fact that abroad the pa- 
tient generally comes under the care of the surgeon at an early 
date, while in this country the surgeon sees the patient only 
when the disease has advanced to a stage when nothing known 
to science can save her from her terrible fate. 

Dr. Polk, in discussing the paper, said that it seemed to him 
within certain limitations the operation of vaginal hysterec- 
tomy was the only one to do. He had operated for uterine 
cancer twenty-two times with a mortality of five; three were 
cases that should not have been operated upon, and in two, he 
attributed the cause of death to his imperfect operative tech- 
nique. 

Dr. Janvrin said it had been his custom to never operate 
unless the disease was confined to the cervix or body of the 
uterus. If he had any idea that the disease had extenled be- 
yond these parts he would not subject his patient to the risk of 
a vaginal hysterectomy. He had performed in all eleven ope- 
rations, with the following results. In the first two cases he 
used the ligature, in seven clamps, and in the last two the lig- 
ature. One death occurred among the first two cases ; another 
patient died within the past year from septic peritonitis. Of 
the nine which recovered he had lost sight of only three. The 
first operation dates back about a year, and the last about 
four weeks. 

Dr. B. McE. Emmet said that he had only operated in four 
cases of vaginal hysterectomy, with one death from shock 
twenty-four hours after the operation. He used the clamp in 
all cases, and with great satisfaction. He thought the dan- 
gers of the clamps came from their being dull. 
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Suciety Nutes, 





GYNECOLOGECAL AND OBSTETRICAL SOCIETY OF 
BALTIMORE. 


MAY MEETING. 





The President, Dr. Henry M. Wilson, in the chair. 


Dr. Brinton read a paper enttiled “A day’s Work in 
Obstetrics.” Under this title he related the following cases. 

1. A case of podalic version. 

2. <A case of normal labor. 

3. <A case of Shoulder Presentation; 

Efforts at version unsuccessful; vagina ruptured; the 
woman dying undelivered. 


4. A case of Placenta Previa Lateralis treated by Internal 
Podalic version, mother and child saved. 

Dr. MinTensercER: There is some discussion in regard to 
the preference for high forceps and version. I prefer version, 
but the profession is divided and the choice comes to a mat- 
ter of skill and individual practice. 

Dr. NEALE: One of the points claimed for version over 
high forceps is that in version the narrower diameters of the 
head come first. It has been claimed that the same condition 
is brought about in the use of forceps by the diminution of the 
diameters of the crown, so that they are less than those of th® 
base of the skull. I can not sce how this is, for certainly the 
forceps do not as arule compress sufficiently to reduce the 
diameters of the crown to less than those of the base of the 
head. 

Repeated attempts at version has often given bad results 
when the uterus is contracted and retracted when there is a 
neglected cross birth and the child is dead. After a moderate 
attempt at version has failed decapitation should be done. 

By means of Brown’s Hook it is certainly a comparatively 
easy and safe procedure. 


I have no criticisms to make upon the treatment Dr. Brin- 
ton adopted in his cases. 
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Dr. Brinton: Since this case of rupture of the vagina has 
been reported, it has been stated by a pathologist of this city 
that it is the only one on record. I would like to ask if any 
of the gentlemen present know of any such cases ? 

Dr. Mitrenpercer: There are certainly on record many 
cases of rupture of the vagina. I have seen at least two such 
cases. 

Dr. THos. A. AsHBy: I once passed a sound through the 
nterus. The sound went in easily, and could be felt just 
below the umbilicus. Before this the patient had had pus 
running slowly from the uterus which had evidently had it’s 
origin higher up. There were no bad symptoms; the woman 
rode home a distance of eight miles and is not heard from. 

I once attempted to remove an epithelial growth from the 
vagina and all at once the intestines came down. I cleaned 
away the diseased tissue, closed up the opening with a firm 
stitch and the wound healed promptly. The patient lived 
eleven montbs. 

Dr. Gro. W. MinTENBERGER read a paper upon “ Superfoeta- 
tion and Superfecundation.” 

Dr. P. C. Witti1ams: I had a case recently of ovulatons 
during lactation. A lady came to me who had continued to 
nurse her child and is now five months pregnant. These cases 
show that there may be ovulation without menstruation, and 
led me to agree with Dr. Miltenberger. 

Dr. AsHBy: I have had cases similar to Dr. Williams. I 
have been surprised at the frequency with which menstrua- 
tion returned after apparent removal of both ovaries and tubes. 
One of the first cases upon which I operated, was one of hys- 
tero epilepsy. Ithought I had removed all the ovarian tissue, 
but found subsequently that I had not. She began to men- 
struate about eight months after the operation, and afterwards 
suffered from menorrhagia. Three years later I examined 
her under chloroform and found a small tumor. I operated 
and removed a small portion of an emptied ovary. She recov- 
ered promptly and has not menstruated. Her health is good 
and there has been no return of the hystero-epilepsy. I have 


had other cases in which some parts of the ovaries had been 
left behind. These women continued to menstruate. In those 
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cases where I have succeeded in removing the ovaries entirely. 
I have not observed the return of menstruations. 

Dr. B. B. Browne; I attended a woman a few years ago 
who had had seven children and had never menstruated. She 
was married before menstruation began and had had children 
very frequently. 

I think Superfoetation does occur. It certainly occurs in 
uterus septus. . 

The removal of the ovaries has little to do with the cessa- 
tion of menstruation, but the tubes have much to do with it, 
and it is when a portion of the tube remains behind that men- 
struation continues. Menorrhagiawill occur when the tube is 
closed at the outer extremity. When a part of the ovary is 
left, of course a part of the tube is left also. 

Dr. W. E. Mosety: My experience has been such as to 
make me believe that menstruation does not depend upon the 
presence of the Fallopian tubes, nor is it independent of the 
ovaries. Eighteen months ago I opened a lady’s abdomen for 
a very severe case of chronic Pelvic Peritonitis with double 
Pyosalpinx. Both tubes were tied close to the uterus and 
resume, but after a diligent search no trace of either ovary 
could be found. Dr. W. H. Welch, to whom the specimens 
were shown, expressed the opinion that the ovaries had proba- 
bly been destroyed in the inflammatory process. The patient. 
made a good recovery after very prolonged drainage, made 
necessary by the sloughy condition of the pelvic contents and 
the fecal fistula, which persisted for several weeks. This 
patient for months has been menstruating regularly and freely 
every three weeks. In all probability some portion of ovarian 
tissue escaped destruction. 

In another case in which I took special pains to remove 
every particle of each ovary and both tubes on account of 
severe hemorrage, the patient has not had a show during the 
past twelve months. 

Dr. AsHBy: Mr. Tait has maintained the position of Dr. 
Browne for several years. 

In one case the patient had been suffering from hemorrage 


of tubal ‘origin; I removed both tubes and one ovary. 
The other having undergone cystine degeneration it was 
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impossible to remove all the ovarian tissue. This patient 
has been cured of her metrorrhagia but has a vernal menstru- 
ation. 

Dr. Opie: It seems quite well established by post mortem 
results, that all cases of menstruation following oophouctomy 
are not due to failure on the part of tae surgeon to complete- 
ly remove the ovaries. 

The utero-ovarian ligament however, is sometimes very 
short, and the button-like section beyond the ligature which 
in such cases contains ovarian stroma, may keep up a domina- 
ting influence; again the anatomical shape of the ovary grad- 
ually sloping off into the ligament, causes a part of the ovarian 
tissue to be left on the uterine side of the ligature in spite of 
the utmost care on the part of the operator. 

The ruleafter child-birth seems to be that menstruation is in 
abeyance for a variable number of months, but cases have 
doubtless occurred in the experience of most obstetricians, 
when it has been uninterrupted during lactation. I have met 
with a number of cases when women have conceived during 
lactation, when there was no accompanying monthly flow. Dr. 
Tait thinks that during and even after the menopause, ovula- 
tion goes on, though the mucous membrane is disqualified for 
securing a fecundated ovale. Ovulation may be going on dur- 
ing lactation but the mucous lining of the uterus may not be 
well qualified for menstruation or fecundation. 


Dr. Bush, of New York, who has a dairy farm, has been per- 
forming some interesting experiments, to find out the mode of 


securing the best quality of milk. He has determined that 
the heifer after the removal of the ovaries can be made a _per- 
petual milker and that the milk is of a better quality than in 
cows subject to ovulation and impregnation. 

Dr. Brinton: With reference to menstruation after the 
removal of ovaries, we have the statement that one or two per 
cent. of women have supernumerary ovaries, and possibly the 
return of the menstruation is due to the presence of the third 
ovary. 

Dr. Mirenserce: Dr. Brown laid muoh stress upon 
the fact that menstruation continued when the obstructed 
tubes were present. Menstruation has nothing to do with the 
passage of the ovule along the tubes, but is due to the 
maturation of the ovule. 
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Therefore the tube may be obstructed as much as you 
please and there will be no. results. Battey and Engleman 
have reported a number of cases of pregnancy after the ovaries 
were apparently removed by skillful operators. In other 
cases the ovaries supposed to be removed, have been found 
post mortem. 

Dr. Brown: In most cases where the ovary and tubes are 
removed the lumen of the tube is obstructed by the ligation. 

Dr. ASHLEY exhibited a specimen of a ruptured Tubal Preg- 
nancy which he had removed from a patient seen in consulta- 
tion with Dr. Arthur Williams, of Elk Ridge, Md. The patient 
was 34 years of age and gave birth to one child ten years ago, 
She conceived in February of this year, and about the eighth 
week of gestation was seized with violent symptoms of intra 
pelvic hematocele. Dr. Williams was called in and after exam- . 
ination diagnosed the condition as a ruptured tubal pregnancy. 
I saw the patient with him the following day, and upon exam- 
ination confirmed the diagnosis. The patient rallied from the 
shock of the first rupture and one week later a second rupture 
took place, though not followed with such violent and danger- 
ous symptoms as in the first instance. The surroundings of 
the patient were so unfavorable that she was removed from 
her home in Anne, Arundel Co., to the Md. Gen’l. Hospital, 
where the laparotomy was performed. Upon opening the 
abdomen her pelvic was filled with bloody urine, blood clots 
and evidences of general peritonitis. The omentum was in 
such a,condition that it was found necessary to remove about 
three-fourths of the tissue. 

The patient was critically ill from the third to the fifth day 
from symptoms of intestinal obstruction. Her bowels were 
moved by administering one-grain doses of calomel every hour 
for twelve hours, every other method having failed. The 
patient has made a successful recovery. 

This is the third case of tubal pregnancy I have removed by 
laparotomy?within the past two years, all of them having re- 
covered. Wiis S. Garpner, M. D., Secretary, 
112 N. Howard,St. 
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Hunk Reviews. 





THe Pocket Materia Mepica AND THERAPEUTICS. ©. Henri 
Leonard, A. M., M. D., 1891: The Illustrated Medical 
Journal Co., Detroit, Mich. 

However familiar the practitioner may be with the sub- 
stances and compounds touched upon from daily experience 
with the employment of drugs, etc., he has, as a rule, only a 
partial knowledge of their respective origin, formula, mode of 
preparation, and often but a nebulous conception of their 
therapeutic value and adaptability to pathological conditions. 

This little book, the production of four years’ research and 
arduous labor, evinces ability and a mind completely “aw fait” 
of the subjects it treats. 

Although a reswme of actions and doses, it is a valuable 
multum in parvo reference for the physician and unquestionably 
an aid to the beginner and inexperienced. E. Van G. 





PracticaL PoInts IN THE MANAGEMENT OF THE DISEASES OF 
CHILDREN. By I. N. Love, M. D., 1891: George 8S. Davis, 
Detroit, Mich. 

As one most deeply interested in the subject, I have pon- 
dered over this iate production of Dr. Love. What he says of 
Dr. John T. Hodger is equally applicable to him, “The Young 
Doctor's Guide, Counsellor and Ardent Helper.” 

None can read Dr. Love without being benefited thereby. 
The modern treatment of children is a revolution and a revela- 
tion, and this is one of the works of “Love.” E. Van G. 





Frver—Its PaTHoLoGy AND TREATMENT BY ANTIPYRETICS. Be- 
ing an essay which was awarded the Royston Prize of How- 
ard University, July, 1890: By Hobart Amory Hare, M. D. 
Sc., Philadelphia and London, F. A. Davis, Publisher. 

I have read this little book with a great deal of interest. 

Hitherto the prescribing and administration of coal tar pro- 

ducts as antipyretics have been done upon the “ipse dixit” of 


Knorr, the patentee, and his German sponsors, and the pro- 
fession have gradually adopted them with even more eagerness 
than they have Koch’s Remedy for Consumption. have 
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been amazed at the facility, and I might say the docility, with 
which the profession now-a-days welcome “New Remedies” 
with a patent stamped upon them. 

Many physicians, however, have not permitted themselves 
to be led thus wise for the following reasons: 

First. They look upon coal tar products as unstable} easily 
changed and resolved into poisons. Especially such is the. 
case with antifebrine. 


Second. “In the language of one of our most honored col- 
leagues they consider it the duty of the profession to serve 
the art and not the trade of medicine, believing that honorable, 
legitimate medicine has no secrets to conceal and holds no 
remedy which is not the common heritage of the glorious 
brotherhood of the noble republic of science.” 

A careful perusal of this book will remove, in a great meas- 
ure, the clouds that have shadowed this subject, yet the fact 
remains indisputable that who ever prescribes antipyrine, 
antifebrine, phenacetine et id omne genus, endorses a patent 
medicine. E. Van G. 





A New Meruop or DtaGnosinc CERTAIN CorNEAL AFFEC- 
tions.—F. T. Smith, M. D., uses Flourescein or Flourescin— 
they are closely related chemically, clinical effect about the 
same, almost insoluble in water, addition of bicarbonate so- 
dium increases solubility, chemically incompatible with 
cocaine hydrochlorale, and clcsely related to resorcin. They 
are coal tar products. Uses the following formula : 

R. Flourescein (or flourescin) gr. v. 
Sodii bicarb, - -_ gr. iljss. 
Aqua purae, - - OZ. SS. 

M. et ft sol. 

This solution produces no effect on healthy or inflamed eye 
unless there is abrasion of corneal epithelium. If abrasion of 
cornea be present a greenish discoloration appears. The ap- 
plication is painless—does not irritate the most sensitive eye. 

This test is useful in locating foreign bodies in cornea. The 
discoloration lasts from one to six hours, and gradually dis- 
appears.— Alabama ed. and Surg. Age. 
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FOREIGN CORRESPONDENCE. 





OUR VIENNA LETTER. 


Vienna, July 6, 1891. 
‘To the Editor of the Southern Medical Record : 

Dear Str—As the methods of pursuing one’s studies in 
Vienna are quite different from those in vogue at home, it may 
be of interest to some of the readers of the Record to learn 
something of them, so that they may get to work with as little 
loss of time as possible, after arriving here.. There are two 
kinds of courses, those given by the “private docents” (private 
imstructors), who are assistants to the professors, and those 
given by the professors. The latter are continued throughout 
the two sessions, viz.: from October till Easter and from Eas- 
ter till the middle of July. The courses of the docents last 
from four to six weeks ;they have no fixed time of beginning or 
ending, but generally as soon as one such course is finished, 
another is begun, with a new class of students. These num- 
ber from eight to twenty, according to the popularity of the 
teacher. The docents, who are authorized by the University 
to teach in this way, obtain their clinical material from the 
clinics of the professors whom they assist, either out or in pa- 
tients being used for the purpose. Some docents, as for in- 
stance, Dr. Finger, have their own clinics. 

The cost of each course is from 15 to 20 guilders (about 
$7.00 to $10.00) ; operating courses and those in obstetrics are 
higher, 50 guilders ($25.00.) With graduates, Americans, for 
instance, who come to study in branches, the courses of the 
docents are much preferred to those of the professors, gener- 
erally, as there are fewer students in them, and closer access 
for examination jis had to the patients, questions may be asked 
.of the teachers in the midst of his remarks, ete. 

It is thus seen that teaching is going on all the time here, 
go that one need not be afraid of arriving out of season. The 
season for the docents lasts the entire year. 

One of the greatest advantages offered the post-graduate 
students here, is the opportunity for hearing the views of dif- 
ferent men on the same subject, and at the same time putting 
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in as much time as he likes on any branch. Thus on syphilis, 
one may in a single day hear Prof. Kaposi, Prof. Lang, Prof, 
Neumann, Drs. Finger, Ehrmann, Zisol; Riehl and Cehak, each 
demonstrating his remarks with selected clinical cases ; and to 
hear these several teachers, one need not go outside of the 
Trankenhaus, and therefore loses no time going from one to 
another. I believe that in this respect Vienna stands alone ; 
and to the student who has only a short time at his disposal, 
this is a point of the utmost importance. Americans doubt- 
less appreciate this most; for they are without doubt the bus- 
iest and most time-economizing people on the globe. 

But it requires an enormous supply of American energy 
to keep one going intrue American style after he lives here a 
short time ; for the blandishments of Vienna life are truly over- 
powering ! 

When on a bright and sunny holiday, in celebration of the 
birth—or perhaps the death?—of some old grandee whom 
everybody has forgotten, but whom everyone con- 
tinues to honor with a genuine holiday (they wouldn’t 
lose a holiday out of the year here for anything, although I be- 
lieve they have about seventy-five)—-when, I say, on such an 
occasion, one feels that all Vienna in its Sunday attire has 
gone out to Prater to promenade or drive up and down the 
broad and beautifully shaded avenues, or sit in the cafe gar- 
dens laughing, chatting, drinking in the sweetest of music, as 
well as more substantial refreshment, he doesn’t generally 
keep up work on his dictionary and his scientific and tough 
German medical book very long that day, but getsup and adds 
himself to the thousands of frolickers that have gone before. 

Among the most interesting clinics in Vienna is that of 
Prof. Kaposi, and the professor himself is one of the most 
popular teachers here. Rare cases of skin diseases, which 
we have only read about, are continually turning up there. I 
doubt if many of your readers have seen a plica polonica, a 
condition of the hair, in which, from schorrhoea, neglect, ped- 
iculi capitis and filth, all combined, it is matted together in a 
mass that resembles a discarded weaver’s net; or corcinoma 
growing from a lupus ulcer on the face; or sarcomatous 
change of the entire skin of the body; or a rhinoscleroma, in 
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which the nose has undergone indurating changes that make 
it feel as though it were carved out of wood ; or the condition 
called argyria, in which, from prolonged or excessive ingestion 
of nitrate of silver, the skin (more especially that of the face) 
takes on a steel gray or silvery hue that makes one wonder 
whether the patient is really of flesh and blood, or is an ani- 
mate silver statue. Examples of such conditions, as well as 
of many rare manifestations of syphilis, I have been fortunate 
enough to see in Kaposi’s clinic during my short stay here. 
He also showed a case of smallpox in the amphitheatre one 
day, and at another time, two girls with leprosy. 

He, or she, who enters this clinic as a patient, must leave 
wodesty behind; for the cutaneous surface of every patient is 
shown with a completeness that leaves no doubt in the mind 
of the investigator as to whether he has seen all of the lesions 
or not. Though female nurses are in attendance, male patients 
are stripped entirely; and females usually disrobe as low as 
the waist, and then, if necessary, as high as the waist. In 
Vienna, the cause of science must not be sacrificed to the cause 
of proudey. In the venereal clinics the female nurses usually 
apply the dressings to chancres, chancroids, etc., on the genitals 
of either sex. In Dr. Grunfield’s endoscopic clinic, the nurse 
is frequently able to give a friendly pointer to the timid stu- 
dent as to size of tube appropriate to individual cases. 

A feature in connection with Kaposi’s course, which is of 
great assistance to him and equally advantageous to his stu- 
dents, is his seemingly inexhaustible supply of lithographs of 
all kinds of affections of the skin. Having inherited, I sup- 
pose, a great number of these from his father-in-law, Hebra, 
he has been continually adding to them, so that now his col- 
lection is valuable in the extreme 


With respect, I am, ete. 
BransForD Lewis, M. D. 





The following is said to have happened in a certain Bible 
class at a very noted female college in Virginia: 

Lady Teacher—Miss Annie, what do you understand by the 
word “circumcision” used in to-day’s lesson? 

Miss A.—It is taking the scalp off of a male baby when 
eight days old. 
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Editorial, 





PRESCRIPTION WRITING. 


For importance, and as evidence of scholastic attainments, 
few things surpass a prescription. 

Why the medical profession should soalarmingly ignore the 
grammatical laws of prescription writing, or persist in ignor- 
ance of the same, is, indeed, an enigma. 

If a man know not his Latin grammar, we feel sure that any 
one worthy his degree of Doctor in Medicine can, in a few 
weeks, learn from any work on the subject of prescription 
writing to at least write a decent prescription. 

Generally speaking, in a Latin prescription, the genitive and 
accusative cases are the only ones required, and though there 
be exceptions to each declension, they are few in number, and 
can with a little thought and study soon be committed to 
memory. 

How humiliating to hear a pharmacist deride an order sent 
by some man with a large practice to be dispensed. How em- 
barrassing to hand a poorly written and incorrect prescription 
to a patient of classic attainments, and to see on his counten- 
ance an expression of surprise and wonder as he glances over 
the same and notes many egregious errors. 


Then further, ignorance is so often accompanied by fulsome 
self-conceit. To see a man write a prescription in incorrect 
Latin combined with equally bad English, and abbreviations 
both incorrect and confusing, is indeed a mortifying position 
to one who regards his profession with the proper respect. 
Now, the remedy for such evils is for our colleges and medical 
journals to inculcate the principles of classic thought and am- 
bition, or to so dignify an English prescription that those who 
cannot, or will not, forbear the. pleasure of writing in Latin, 
when “they know not what they do,” can retain their per- 
sonal dignity by using simple and pure English. 

Doctor IN MEDICINA. 
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InTER-CONTINENTAL AMERICAN MEDICAL ConGress.—The ob- 
ject of this is to have a meeting of the medical men of the 
Western Hemisphere assembled in one congress. A commit- 
tee was nominated at the last meeting of the American Med- 
ical Association. The following officers were elected : Charles 
A. L. Reed, Cincinnati, chairman; J. W. Carhart, Lampasas, 
Texas, secretary; I. N. Love, St. Louis, treasurer. An ad- 
journed meeting will be held at St. Louis, October 14, 1891; 
when a constitution will be presented and the time and place 
of meeting of the congress decided, as well as the election of 
permanent officers. | 


Dr. G. Frank Lydston, of Chicago, has been elected Profes- 
sor of Genito-Urinary Disease in the College of Physicians 
and Surgeons of Chicago. A better selection for the chair 
could not have been made, for the Doctor stands at the head 
in his branch. 








DR. J. B. S. HOLMES. 





Dr. J. B. S. Holmes, of Rome, Ga., was in the city a few days 
ago and paid us a visit. The doctor is building a private san- 
itarium for the treatment of diseases of women. We will have 
something more to say about this sanitarium later. 





Dr. Bransford Lewis will start shortly a new journal in St. 
Louis, and offers special inducements to subscribers, which 
will be found in our “ads.” Judging by the Dr.’s letters, of 
which we have published several, his new departure should 
be a success. 





THE Woman’s MepIcaL CoLLeGE or GEorGIA opens October 
Ist, with prospects of a large class. The ladies of the Board 
of Trustees, with Mrs. Gov. Northen as President, and the 
Faculty, with Dr. A.G. Thomas as President and Dr. J. W. 
Stone as Dean, are bringing this institution to great useful- 
ness to our Southern ladies. One-half reduction of lecture 
fees is granted to wives and daughters of physicians, clergy- 
men and Confederate veterans. For particulars, address 
Woman’s Medical College, Atlanta, Ga., Box 215. 
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Selections and Abstracts 





SOME EXPERIMENTAL AND CLINICAL OBSERVA- 
TIONS UPON THE THERAPEUTICAL VALUE OF 
SALICYL-BROMANILID. 





BY C. 8. BRADFUTE, M. D., 
Demonstrator of Therapeutics, Jefferson Medical College, Philadelphia. 





Among the new remedies lately introduced from Germany is 
one from Radlauer’s laboratory, a synthetical compound, to 
which he has given the name “antinervin,” or, with a view of 
indicating its chemical composition, “salicylbromanilid.” The 
former is its proprietary title. It is a combination of bromace- 
tanilid and salicylanilid, and is claimed to possess the virtues 
of antifibrin, bromine, and salicylic acid, without their un- 
pleasant effects, and is, consequently, an antipyretic, an anti- 
neuralgic, and antinervine. Itis a white, crystaline powder, 
having a rather pleasant, slightly acid taste, feebly soluble in 
cold water, but dissolves freely in hot water, alcohol and ether. 
The dose is from three to ten grains, and is best given in the 
form of compressed tablets or in simple powders. The writer 
takes the liberty of suggesting that its chemical name be ab- 
breviated, as it seems unnecessarily long ; it could be easily 
called “salbromalid,’ which would accomplish the object of 
brevity, and, at the same time, sufficiently indicate the chemical 
natare of the compound. 

A glance at the physiological action of the three agents com- 
prising salicylbromanilid, shows that they are essentially cir- 
culatory depressants. Salicylic acid acts directly on the heart 
muscles, lessening its electrocontractility, and, when adminis- 
tered in toxic doses, causing the organ to stop in diastole. 
After a preliminary period of stimulation, it depresses the vaso- 


motor centers. Antifebrin acts very similarly, though its effect 
upon the heart and vessels is more powerful, producing a rapid 
fall in the blood-pressure and a weak, irregular heart. Bro- 
mine, in addition to its impression upon the heart and vaso- 
motor nervous system, lowers the vital activities of the centers 
in the medulla oblongata, and interferes with the function of 
conscious cerebration in a way not yet clearly understood. 
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It can thus be seen that a compound made up of these three 
substances, when given in full physiological doses, would prob- 
ably exhibit an action upon the system manifested by a pro- 
found interference with the motor mechanism of the circulatory 
apparatus, and that whatever therapeutical value could be at- 
tached to it, from a pharmacological standpoint, would depend 
upon this action. 

In a series of experiments conducted in the therapeutical 
laboratory in the Jefferson Medical College, the writer’s ob- 
servations were confirmatory of the above remarks. He found 
antinervin a profound depressant of the circulation, and a 
prompt antipyretic. Three grains injected into the lymph sac 
of a medium-sized frog produced death in one hour without 
convulsions, the animal becoming languid and indifferent to 
mild stimulation after the lapse of ten minutes, and passing 
rapidly into stupor, finally died in a condition of coma with 
the muscular system completely relaxed. The reflexes gradu- 
ally diminished during the course of the poisoning and were 
totally absent eight minutes before the cessation of the cir- 
culation. 

A similar quantity was injected into a frog so prepared that 
the movements of the heart could be observed in situ and the 
capillary circulation watched under the microscope. The car- 
diac cycle was observed to gradually and uniformly become 
longer, the contractions lessened in ‘vigor, the ventricle con- 
tracted more slowly than the auricles, reacting lazily to an 
electric current, and finally the heart stopped in diastole, 
spreading out like mush when removed from the body and 
placed upon a glass plate. The capillaries dilated, slowly and 
irregularly at first, but fifteen minutes before death relaxed en- 
tirely, and the blood current diminished in rapidity in propor- 
tion to the capillary paresis and the cardiac depression, the 
corpuscles tumbling along against each other and showing a 
tendency to adhere to the vessel wall. Death occurred in 
forty-six minutes. 

The behavior of the heart in the above inguainant indicated 
the poisonous effect of the drug directly upon the organ, but 
in order to prove this the heart of a healthy bactrachian was 
taken out of the body and placed in a Kronecker-Bowditch ap- 
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paratus. Here, removed from the influence of the central ner- 
‘vous system, a solution of antinervin was permitted to flow, by 
means of a perfusion canula introduced into the ventricle; 
slowly through the heart, and the results observed were the 
‘same as those noted when the heart was in situ. A control 
experiment eliminated any undue influences upon the heart 
from the damage it sustained in placing it in the apparatus. 

Upon the rabbit the drug acts very much the same as upon 
the cold-blooded animal, and its influence over the respiratory 
movements, which is more distinct in warm-blooded animals, 
shows the part played by the salicylic acid in the general re- 
sult. Respiration became rapid, weak, shallow, and stopped 
before the heart, the latter becoming slower and more feeble, 
and finally, a few minutes before the circulation ceased, would 
make no impression upon the drum of a cardiograph. 

Guided by these experiments the (writer concluded that 
salbromalid was best applicable to those affections character 
ized by functional disturbances of the circulatory system 
brought about by reflex impressions or too active stimulation, 
and acute inflammatory conditions occurring in robust sub- 
jects. In the cases that fell in his hands he found this conclu- 
sion correct, and noted favorable results, and in some instances 
obtained curative effects when other remedies had failed, or 
acted unsatisfactorily. 

The following are a few of the cases in which he employed 
the remedy, and while they are not conclusive in establishing 
the therapeutical position of the drug, they may be accepted 
as indications for its administration. 

Case 1. Angina pectoris. Male, aged 36; laborer. Has at- 
tacks of angina pectoris about twice'a month. During parox- 
ysm face is pale, extremities cold, arterial tension high, and 
pain so excruciating as to cause at times symptoms resembling 
acute mania. Ten grains of salbromalid caused relief of symp- 
toms in about twenty minutes, and three grains every two 
hours afterwards prevented a recurrence of the paroxysm. 
The results were, of course, not permanent, as the patient still 
has attacks as frequently as ever, but the drug never fails to 


check a paroxysm. The writer enjoins a caution here in ad- 
ministering this drug in angina pectoris. It should not be 
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given in asthenic cases, and there must always be at hand am- 
monia and strychnine to combat a failure in the circulation. 
A thirtieth of a grain of the latter, hypodermically, if the 
heart shows signs of ceasing work, is the proper dose. 

Case 2. Typhoid fever, in second week. Male, aged 23; 
clerk. Temp. 104.4 degrees F.; pulse 100; resp. 24. Five 
grains salbromalid reduced the temperature to 102.3 degrees 
F. within one hour and a half. No bad results followed. 

Only one dose was administered to this case, as cold-spong- 
ing was sufficient to retain the temperature within safe limits,. 
and it was not deemed advisable to tamper with a weak typhoid 
circulation. 

Case 3. Brachial neuralgia of two weeks’ duration. Fe- 
male, aged 32; typewriter. Pain paroxysmal. Three grains. 
of salbromalid, administered every three hours, caused the pain 
to disappear in twelve hours. This dosage was continued four 
days, and afterwards a course of arsenic and diet effected a 
permanent cure. 

This patient was robust, but of a neurotic temperament, and 
the neuralgic pain was evidently spasmodic in character. The 
following case presented the converse condition, and it will be 
noticed that the drug was ineffective: 

Case 4. Brachial neuralgia of three years’ duration, proba- 
bly rheumatic. Man, aged 41; engineer. In fair physical 
health, with a stolid, morose disposition. Suffers more or less 
continuous dull pains in left axillary and brachial regions, with 
occasional exacerbations. Ten grain doses of salbromalid de- 
pressed the circulation but exercised no appreciable control 
over the pain. 

Case 5. Acuteinflammatory rheumatism. Female, aged 37; 
cook. Temp. 104 degrees F.; pulse 108; resp. 26. Five grains 
of salbromalid reduced the temperature to 103 degrees F., and 
diminished the general sense of discomfort and uneasiness. 
It was repeated in four hours, with the result of further re- 
ducing the temperature, but, also, of markedly depressing the 
circulation, and it was not again administered, as the patient 
developed pericarditis in a severe form on the fifth day. In 


this case the remedy would, undoubtedly, have acted better if 
it had been given in smaller does. 
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Radhauer claims antinervin to be anti-diabetic, but in one 
case of diabetes. in which the writer had an opportunity of 
employing it, no diminution was observed in the amount of 
water and sugar excreted, but, of course,-one trial cannot be 
accepted as conclusive evidence of its inutility in this affection. 

It is seen from what has been stated, that salbromilid is 
most effective as a pain reliever and antinervine in those func- 
tional disturbances of the circulatory system which occur at 
the onset of acute diseases, and in some other conditions, man- 
ifested by an overacting heart and contraction of the arterioles, 
which lessen the total area of blood space, and that it is most 
effective in robust subjects. Its power to reduce the tem- 
perature is undoubted, but owing to its action upon the heart 
it should be given carefully in states of hyperpyrexia, especi- 
ally the low fevers.— New England Medical Monthly. 





A New Tueory or Menstruation.—Robinson (NV. Y. Medical 
Journal, Jan. 24, 1891) advances the view that menstruation is 
governed by the ganglia situated in the uterine walls and along 
the tubes and closely connected with the ovaries, and that 
tubal motion constitutes the cycle of the menstrual period 
due to ganglia. 

During menstruation the tube has a very marked cycle of 
movement. Its activity is greatest atthe time of menstruation 
and its walls are dark-blue and crimson with injected blood. 
When the Graafian vesicle is ready to burst, the fimbriae are 
enormously enlarged. As the ovary shrinks, so the tube 
shrinks to its normal size to begin a new cycle of motion. The 
marked organ in the whole process is the tube. Menstruation 
might be called the motion of the tubes. The tubes do not 
respond to every ripening crop of eggs in the ovary alike. The 
ovum has degenerated, and the tube will not go through its 
rhythmical cycle. The theory that the lining membrane of the 
uterus is nota membrane, but a glandular tissue, is upheld. 
This “gland” plays a certain part in menstruation, but is sub- 
ordinate to the action of the tubes. 

It is simply the old automaton—a plexus of nerves studded 
over with numerous ganglia—that induces the uterus and tubes 
to perform their rhythmic cycle. This theory is perfectly 
compatible with the known fact that removal of tubes does not. 
always prevent menstruation.— University Med. News. 
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Fuint’s Prt 1x Catorosis.—At University Hospital Dr. 
Fussell kept a record of 10 cases which had been observed for 
a long time. The improvement was gradual, marked, perma- 
nent, blood improving in proper ratio with other symptoms ; 
patients becoming able to resume work after treatment which 
they were not able to do before. He believes that the expe- 
rience with the pills in the hospital and cases reported by Dr. 
Flint establish that large doses of iron are not necessary in all 
cases of chlorosis. 

Formula for Flint’s pills : 

R. Sodium chloride, 3 drachms 
Potassium chloride, 9 grains 
Potassium sulphate, 6 grains 
Potassium carbonate, 3 grains 
Sodium carbonate, 36 grains 
Magnesium carbonate, 3 grains 
Calcium phosphate, half drachm 
Calcium carbonate, 3 grains 
Reduced iron, 27 grains 
Carbonate of iron, 3 grains. 

S. In capsules No. 60. Two capsules 3 times daily at eat- 
ing.— Udiversity Med. Magazine, July, 1891. 





InTERNAL UsE oF WarTER IN T'ypHoID Frver.—Beverly Rob- 
inson, M. D., believes that free diuresis should be obtained in 
order to promote recovery in typhoid fever cases; that free 
drinking of water promotes that effect. Refers to the expe- 
rience of Debove, Meigs, Beaumetz and Cantania as factors in 
inducing him to try the treatment in his practice and at St. 
Luke’s Hospital. His experience corroborates the others 
that in the free use of water internally that free diuresis is 
established, elimination promoted, temperature lowered, and 
course of disease favorably modified. He had no difficulty in 
giving four to six ounces of water every two hours in addition 
to three or four pints of milk that was taken daily. This 
amount of fluid caused no trouble, patients taking it without 
amurmur. Urine increased, temperature lowered. He does 
not say it will be as beneficial as Brand’s method of cold 
baths, but considers it nature’s prescription, and can do no 
harm.—WMedical Record, July, 1891. 
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SYPHILIS NoT oF AMERICAN OrIGIN.—It has been supposed by 
some syphilograpers that syphilis was brought from America 
by Columbus’ sailors on their return from the discovery of the 
New World, and that Europe owes this boon, as well as those 
of tobacco, potatoes and cinchona, to the western hemisphere. 
Later investigations, however, have pretty well disproved this 
theory of the origin of the disease, most of the modern author- 
ities attributing the rise of the scourge to a much earlier date. 
A poem on the “contagious and cursed bubo,” written by 
Francisco Lopes, of Villalobos, in Spain, nearly four hundred 
years ago, has recently been discovered in the royal library of 
Madrid, and republished. In this work, published in 1498, 
and of course written still earlier, the author describes nearly 
all the lesiuns now 1ecognized to be those of vertiary syphilis. 
This would imply that he had seen a great number of cases, 
and itis hardly probable that there would have been very 
many cases showing tertiary lesions had the disease been in- 
troduded only five years before by Columbus’ companions, who 
returned from their first voyage in 1493.—Medical Record. 





PERMANGANATE OF Potassium IN DipHTHERIA.—Dr. Netzetzky 
says that his twenty-two years’ practice convinced him that 
the best treatment of faucial diphtheria consists in an ener- 
getic use of permanganate of potassium. The drug should be 
administered in the shape of paintings and gargle. The fol- 
lowing strong solution should be employed: 

RY Potassii Permanganatis, 3 ij. 
Aquee destillatee, 3 j. 

M. Sig.: To paint the affected surface every three hours. 

For gargling, which is to be repeated as often, a teaspoonful 
of the same solution should be mixed with a tumblerful of 
boiled water. 

In those cases in which the child is unable to gargle, the 
following mixture sheuld be given internally: 

RB Solutionis hydrogenis superoxydati, two per cent. 33). 

Glycerine, 3 ij. 

M. Sig.: A teaspoonful every three hours. 

—NMedical Record. 
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TREATMENT OF Borts.—Dr. Veiel gives in the Gazette Medicale 
de Liege the following process for destroying boils: Where the 
boil can be aborted, which is very seldom, he injects it with 
carbolic acid, perforates the furuncle with a silver needle, and 
introduces a crystal of sublimate. He attempts to prevent the 
formation of a core by applying hot cataplasms, and also ap- 
plies a 1-10 per cent. solution of the sublimate. If this makes 
the skin very irritable, a 4 per cent. boric acid solution is ap- 
plied instead. These applications are made during the day. 
At night an ointment of 6 drachms each of oxide of zinc and 
vaselin, and one-half drachm of boracic acid is used. He pre- 
vents the formation of new boils by applying a solution of the 
bi-chloride of mercury in 90 per cent. of alcohol three times a 
day.—Journal de Medicine. 





BELLADONNA IN Lasor.—Dr. Aasher, of Lithgow, New South 
Wales, advises the use of belladonna in the early stages of 
labor, having found it of immeasurable benefit, saving consid- 
erabte pain to the patient and materially diminishing the ex- 
pected period of the labor. In primiparae, after a prolonged 
period of pains of more or less intensity, and with but little 
dilatation of the os, as well as in the more intense condition 
of a completely rigid os, where, with extreme contractions, no 
dilatation whatever occnrs, he has given large doses of bella- 
donna with marked effect. He usually prescribes a reliable 
tincture of belladonna in doses of twenty to thirty minims 
every hour, or. oftener ; and satisfactory dilatation usually fol- 
lows the first or second draught.—Australasian Med. Gazette. 





GooD ON THE BELLY-RIPPERS.—One of the country practition 
ers from one of the upper counties in this State was recently 
on a visit to New York, and among the other wonders of Gotham 
took in the Polyclinic. It wasone of Wylie’s field days, who; 
at the conclusion of a brilliant clinic, asked Dr. F. “ what he 
thovght of medical matters in the metropolis.” Dr. F. replied : 
“Well, I would rather be a moonshiner down in Tennessee 
than a uterus up here in the hands of you New York doctors.” 
—St. Lowis Medical and Surgical Journal. 
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ELEVATION OF THE PELVIS AS A MEANS OF RE- 
LIEVING VOMITING OF PREGNANCY. 


BY SIR JAMES GRANT, M. D., 
Consulting Physician General Hospital, Ottawa, etc. 





In 1877 I was called to attend a lady in her first pregnancy, 
about the third month of utero-gestation. I learned that for 
fully ten days she had been unable to take food, and with 
great difficulty retained even the smallest quantity of liquid 
nourishment. Almost every form of treatment had been tried 
without any apparent good result. Asa last expedient, I de- 
cided to test the effect of elevation of the pelvis, which was 
accomplished by lowering the head and thorax, and placing 
several pillows under the sacrum. In a short time the change 
for the better was encouraging, and continuing the position at 
intervals for a few hours, in two days the marked improve- 
ment in the system was quite evident, and utero-gestation pro- 
ceeded to the full term without any return of this abnormal 
condition. 


Within the past month, two cases of severe vomiting in ear- 
ly pregnancy came under observation, in both of which I 
adcpted the same treatment, with equally satisfactory results. 

Guemot, referring to the rational treatment of vomiting dur- 
ing pregnancy, says that a morbid and abnormal state of the 
uterus, the nervous system, as the carrier of reflex action, and 
the stomach, are the prime factors in the malady. The idea of 
Smellie’s, that the complaint is “chiefly occasioned by fulness 
of the vessels of the uterus,” certainly is most rational. The 
elevation of the pelvis gradually lessons the quantity and force 
of the blood in the uterine vessels, and thus reduce the quasi- 
irritability, or, as Dr. James McGill terms it, “the irritability 
of the nerve elements” in the uterine nervous system, the ab- 
normal influence of which, prior to the change of the pelvic 
position, had been rapidly telegraphed to the spinal and gas- 
tric nervous centres. 
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INDICATIONS FoR TREPHINING.—John B. Deaver, in the Annals 
of Surgery, gives the following indications for trephining : 
1. Simple depressed fracture with or without brain symp- 


toms. 
2. Compound depressed fracture with or without brain symp- 


toms. 

3. Impacted fracture, simple or compound, with or without. 
brain symptoms. 

4. Comminuted fracture, simple or c-mpound, with or with- 
out brain symptoms. 

5. Compound fissured fracture with depression of bone with- 


out brain symptoms. 
6. Compound fissured fracture with depression of bone with 


brain symptoms. 

7. Compound fissured fracture without depression of bone 
and without brain symptoms, in which there is blending 
through the fissure or fissures. 

8. All punctured, incised and gunshot fractures.—Practice. 





PEROXIDE OF HyproGEN FoR CLEANING THE Hanps.——Noble 
(Medical and Surgical Reporter, Feb. 28, 1891) advises the fol- 
Jowing method fur rendering the hands aseptic: 

The nails are trimmed reasonably short, and the subungual 
spaces cleared with the knife blade. The hands and forearms 
are then thoroughly washed in warm: water, a good lather be- 
ing made with soap, and a stiff nail-brush being vigorously 
applied. The water is renewed three times. The hands are 
next soaked in a saturated solution of oxalic acid. According 
to circumstances the finger tips are then soaked in peroxide of 
hydrogen. For the final bath, corrosive sublimate solution, 
one to one thousand, is employed. The hands remain in the 


sublimate solution three minutes. 
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Speeial Notes, 


Wm. R. Warner & Co. are evidently determined to keep in 
the van of therapeutic remedies. “Antalgic Saline” appeals 
to us to-day for recognition as a remedy for the relief of “head- 
ache,” also for influenza and neuralgia, and as an antidote of 
“LaGrippe "they issue the “Pil. Chalybeate Compound :” 

Composition carb. protoxide of iron, grs., 2 1-2. 
Ext.nux.vom - - - - =. gr, 1-8 

Sig.: One pill every four hours and increase to 2 pills three 
times a day. 

Antalgic Saline, one dessertspoonful every four or five hours 
till relieved for headache. The same mode of administration 
precedes that of the chalybeate pills for “La Grippe.”— Weekly 
Med Review. 


SanpeErs & Sons’ Eucatyprot Extract (EUCALYPTOL). When- 
ever mention is made of “Oil of Eucalyptus” we beg you to 
bear in mind that such reference applies to our preparation, 
styled for distinction, “Eucalypti Extract (Eucalyptol).” To 
avoid disappointm2nt we would suggest to specify, when pre- 
scribing, our manufacture. Samples gratis through Dr. San- 
der, Dillon, Iowa. Meyer Bros. Drug Co., St. Louis, Mo., 
Sole Agents. 


Unramina Success.—By E. Christiansen, M. D., Leaven™ 
worth, Kan.: “It is with great pleasure that I acknowledge 
the superiority of ‘Dioviburnia’ as prepared by the Dios 
Chemical Co., of St. Louis, above all other preparations of the 
same character now in the market, and can say that I have 
never been disappointed by it. I recommend it highly in all 
cases where its use is indicated. 





American MEN or Eminence, issued by the Arlington Chem- 
ical Co., Yonkers, N. Y., is one of the best adverting pam- 
phlets ever issued. We would advise all physicians who have 
not received a copy to write for one. 
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Hay Fever Remepies.—Whatever may be the theory of the 
causation of hay fever, the question to physician and patient is, 
how shall the symptoms be relieved? Mere mention of the reme- 
dies that have been tried would almost make a treatise on materia 
medica. ; 

Among these we wish to call attention to a few which have 
proven their efticacy. These may be conveniently described under 
two heads, viz.: remedies for local use and for internal adminis. 
tration. 

Local medication may include Cocaine in 4 per cent. solution, in 
tablet form or in nasal bougies. A good formula for bougies is the 
following: Hydrochlorate of Cocaine, 1 grain; Atropine, 1-2000 
grain; Cocoa butter, q.s. The bougie may be held in position by a 
pledget of absorbent cotton soaked in cocaine solution. 

Menthol may also be used with advantage in 10 to 20 per cent. 
solution in olive or almond oil and applied to the nasal membrane 
with a brush, or in spray, or simply insufflated. 

Finid Extract Witch Hazel, distilled, and Fluid Hydrastis for 
local application are often of value in the catarrbal symptoms. 

For internal administration to abort the paroxysms Grindelia 


Robusta, Euphorbia Pilulifera and Quebracho may be resorted to 
either alone or in combination. These remedies have shown their 
specific antispasmodic action in asthma, and accepting the neurotic 
origin of hay fever, must be conceded to be of service in restoring 
normal respiratory action in the distressing paroxysms of hay fever. 

Parke, Davis & Co. supply all of these agents in eligible form, and 
will afford all desired information concerning them. 





ROSSVILLE, STATEN IsLANp, July 16, 1891. 
Antikamnia Chemical Co., St. Louis, Mo.: 

Gentlemen: —Afte: using continuously in my practice eight 
ounces of Antikamnia, pureand simple, in all the diseases for which 
you recommend it, I assure you, unsolicited, that it has fulfilled 
every promise you made. After nearly 25 years of hospital and 
private practice, [ would rather abandon morphine than Antikam- 


nia, which I also consider an unequalled febrifuge. Indeed, its 
antipyretic qualities are wonderful in reducing the temperature. I 
have never had a patient object to taking the dry powder on the 
tonge, nor had one complain of feeling the slightest malaise after its 
administration. I know I am making sweeping assertions, but you 
should know the truth so as to be encouraged in your work. 


Truly, Cates Lyon, M. D. 





